MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

s i BREATH ALCOHOL PROGRAM _ o . RECEiVED 6/24/14 B
Hwdd”  INTOX EC/IR II MAINTENANCE REPORT , ~y REEORT B3
Co'nplete this report at the time of the regular monLhly preventive Taintena REV’EWED REREE SR o
‘days} . Complate this report whénever the instrument is peérviced or repaired {By Carol Day at3: 13pm, Jul 21, 2014

into service. Retain the original and send a copy within 15 days to-the Breath Alcohol Program, DHES.

INTOX EC/IR II 8N NAME OF AGENCY ’ DATE OF INSPECTION
‘12689 Lee's Summit Police Dept | 06/17/2014
- LOCATION OF INSTRUMENT (STRBET AND CITY) - . TIME OF IﬁéPECTION
10 NE Tudor Rd, Lee's Summit o : 18:07 COT

CHECKLIST: Place a mark in the Box by .each Ttem iF found €0 be sat::.sfacl.ory or_ ig operating within
established limitas. (Write In observed values where determined}. Unmarked items must be corrected
before using instrument,

'mDIAGNOSTIC RECORD

BLANK CHECK . S Lﬁ!coz CHECK
FC 1 TEMP i . ‘ .-mFLOW CHECK
SRC TEMP : ) o S . [gJFCB'CHECK
DET TEMP o . : ECR’G CoMP CHECK -
EB‘I‘ TEMP - - I o mCRC CAL CHECK . -
STD 2 TEMP i . [XJPRINT TEST
ETH CHECK _ ) -
BREATH ANALYZER ACCURACY STANDARDS e o
SIMULATOR .BOLUTION D B '[E]COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER Intoximeters . . LOT# AG319902 EXP. DATE 07/18/2015
[:]SIMULATOR TEMP (34°C +0.2°C) - |SIMULATOR S/N - SIMULATOR EXP DATE

mCALIBRATION CHRCK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENRANCE REPORT)
.Run three testas using a standaxd solution., All three tests must be within +5% of the standard value
and must have a spread of .005 or less. Mark the box corresponding to the standa_rd solution being
used, (PRINTQUT ATTACHED) ' o
¢.10% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN. 0.076% AND 0.084% INCLUSIVE
0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% IlﬁCLUSIVE

TEST 1w 0,078 g/210L TEST.2 ¥ 0,078 g/210L . | TEST 3 » 0.078 g/210L°
IN‘DICATE THE NUMBER OF BREATH TESTS IN 'I'HE FOLLOWING RANGES sxucz THE: LAST MATNTENANCE REPORT-

REFUSALS 0 .| 0-,04 4 »16~.19 1 ] OVER .19 1

"LIBT ARY NEA PARIS AND DESCRIBE ANY ALTEH

TR T TR T RO 15 PRI
SNTISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDZ IF NECEISARY). : L

NSPECTING  OFF

KUDZINSKI, JENNIFER
[ TELEERONE NUNBER
( 816 )9§9~7390

09/04/2015

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri DepartmenL of Health and Senioxr. SerVJ.ces,
Southeast District Office, 2875 James Blvd, Poplar BIuff, MO 63901

KO 580-28992 AN EQUAL OFPORTUNITY/AFPFIRMATIVE ACTION EWPLOYER® LAB 163
gervices provided on a nondiscriminatery basis



Airgas USA LLC (LAB)
- 3500 Bernard Street
St. Louis, Mo. 63103
Ph: (314) 533-3100
Fax: (314) 5337328 .

Certificate of Analysis

Customer Name © ST T Test Date:  18-Jul2013 - -
Intoximeters, Inc. : : : : ‘ _

2081 Craig Road
St Louls, Mo 63146

Lot # AG319902

Exp. Date- - Cyl. Type - Comgonént' SO Certifled Congentration

18-Jul-2016 . 108 - © Efhanol - 0.080 £ 0,002 BrAC (218 ppm)

Nitrogen o Balance
Certificatlon Traceable to N.I.S.T. RGM Ethanol Standards: .

Serial No, . ' 'Congentrat'lon ' * . -8erial No. Concentratlon

EB0010881 ~ 3918ppm | ~ EB0010603 © 392.6 ppm
EB0010570 . 289.8ppm EB0010559 258,9 ppm
EB0010285 209.0' ppm ) " EB0010696 208,9 ppm
EB0010661 o 1037ppm EB0010662 404.9 ppm
'EB0010681 62,22 ppm ’ ) . EB0010679 62.94 ppm’

Analytical Mgthod: NDIR -

D‘gltalrysgneébyQuaﬁ‘gcomml R L PO S ) - R B
...Dale: 2013.07.18 - . - ) .
Reason: Dry gas aiardafdcemﬂcatlonofananysia - o . : . -

Lmaﬂon rgasUSALLC (Lab}- : Analyst: ) : . 2o

‘Rod Marsala -

SO 17026:2005 A2LA actredited: Certificate Number 298901

Page tof 1




STATE OF MISSOURI

N DERARTMENT OF HEALTH ANE‘J SENIOR SERVICES

BREATH ALGOHOL PF\‘OGRAM

" PERMIT
TYPE I

JENNIFER KUDZINSKI

is heraby authorized to:instruct and supemss operators, traln mstruntors, Inspect cahbrate, perform ﬁsld servsce “and. repanrs,.

angd operaia the foifowmg breath analyzet(s)

INTOX EC/IR II

‘ -for the determmauon of 1he a!cohohc coritent of blood fréfi asamp!e of:gkpirod: ajh Permltissued uhder At provislons of sections o

577.020 throagh 577,041 RSMo and Joe. 111 thrcugh 80e. 119 RSMO

~ ,:"’“j’:::f .

DATE 9!4/2011'

NUMBER 230187

ol RECTGR oF STATE PUBLIC HEAL‘FH LABORATQRY a

 EXPIRES 9/422015.

MOSOLT7E (&)

ol

- DIREOTOR OF nsmrmemomemhmo ENIOR ssnwce‘s
LNH mmz L

.STATE OF MISSOURI
DEPARTMENT OF HEALTH ARD SENIOR SERVICES .
. BREATH ALCOHOL PROGRAM

) !NSTRUMENT OPERATOR CARD -

The named cardhoider is euthorized lo fo an avidanial brealh alcoho!
instrument for the delemination of the & conisnt i breeth form of expired elr]

milﬂ%’,ﬁ&ﬁ%ﬁ‘ﬁﬁ‘}mﬁéﬁﬁillll

QOpoerator. KUDZINSK_E JENNIFER -

- |permilt o 230187 -

Daté fasusd 91472013 Dato Expites wpots T




